u.s. Depa&ment of Labor FORM LM_30 Form approved

Office of Labor-Management Cffice of Management
westingonpe20z0 © LABOR ORGANIZATION OFFICER AND SR SO
EMPLOYEE REPORT Bopies 11:30.2000

This repert is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecufion, fings, or ¢ivil penallies as provided by 29 U.S.C 439 or 440.
‘;211 ;

£.25y
%‘J 00

Foi

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1.FileNumber U-[ ] : 2. Fiscal Year Covered From:

/3825 (1], [1]./[2004] Through: [12],/[31] ~[2004
3. Name and address of person filing. 4, Name, file number, and address of jJabor organization,
Name Iwilliam H:ﬂ lJohnson l Name 1Glaziers Union Local 1889 !

Labor Organization File Number |056-870 u]

P.0. Box, Bldg., Room No., if any E l P.0. Box, Building and Room Number, if anyl I
Street 1433 ¢ Olomana Street || Street |2240 Young Street |
City lKailua ] City lHonolulu ' . !
State |Hawai i ZIP Code + 4 96734 State 1Hawai £ i ZIP Code +4 |96826

5. Position in labor organization. IR oy s T [
ecording Secretary

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.3, Nature of Interest, Transaction, or Income,

Name !

Trade Name, if any: !

P.0. Box, Bldg., Room No., if any I

7.b. Amount,
Street | |
City | !
State | ZPCode+a| |
Signature

18, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submiited in this report {including the infarmation contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, trug, ¢ mplete. (See the section on penalties in the instructions.)

SignedfM,&gmc / On {8/ 15/_%_9_0__5_] |(808) 946-3329 |
L

‘//”’” Date Telephone Number
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Name of Person Filing wWilliam Johnson File Number U-

[l

B. Held an inferest in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing te, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any pait of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organizafion or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name l

D a. Labor Organization
@ b. Trust
I:] ¢. Employer

Trade Name, ifany: | . 1

P.0. Box, Bldg., Room Ng., if any I
Street r ; I

cty | , ]
State | ZIP Code +4 | 1

10. If 9.b. or 9.c. is checked give frust or employer's name. 11.a, Nature of such dealing.
{1) Per Diem (400.00);

Name [Glass Metal Association of Hawaii Trg Fund ‘__f {2) Reimbursement Airfare/Bus. Travel (564.00)
(3) Salary {65699.00)

Trade Name, if any: ; () s6& pPrinchen

P.0. Box, Bldg., Room No,, if any |

Street|1414 Dillingham Blvd, ) — -

11.h. Approximate dollar value of such dealing. $66,6 63§
City |Honolulu f 12.a. Nature of interest held or income received.
T 1 11{2) Per Diem
ZIP C +
State |Hawaii IP Code + 4 [96817 (2) Reimbursement
(3) salary
12.b. Amount, $66,663)

C. Received from any employer (other than an employer covered under paris A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer of Labor Relations Consultant 14.a. Nature of payment.

{including trade rame, if any),

Name l i

Trade Name. ifany: |

P.0. Box, Bldg., Room No., if any !

Street 5

ciy | |

State | | zpCodeva |

14.b. Amount of payment.
13.0. Is the Business an Empleyer [:] or Consultant D ?
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#8 — Glaziers and Glassworkers Local Union 1889 Stabilization Fund
1414 Dillingham Blvd.
Honolulu, HI 96817

#9 — Trust

#10 — Same as #8

Approximate date 112) Nature of Such Dealing 11b) Approximate dollar value

4/5/2004 Scholarship golf $75.00
7/18/2004 Golf Fundraiser Zen Dojo $75.00
9/2/2004 Ironworkers Golf Fundraiser $75.00
9/9/2004 Frank Delima Scholarship Golf $75.00
9/24/2004 Hawaii Athletic Club Fundraiser $75.00

Plus add on any reportable events from Boston Partners.
5‘//7./2097 %{PF{N\ "vafrn-’(’?emu_ GoLF Tevemn pmedT
wooler # 75 oo



DISCLAIMER

The transactions, dealings and interests that are detailed in the
attached form LM-30 represent my good faith effort to reconstruct
the reportable occurrences for the periods of January 1, 2004 to
December 31, 2004. Accurate records of reportable occurrences
were not kept for the 2004 fiscal year, and some or many items
may have been unintentionally omitted. If, in the future, it comes
to my attention that there exists a transaction, dealing, or interest
that should have been reported for the period of January 1, 2004 to
December 31, 2004, I will file an amended Form LM-30.



